REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For m

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THISAN AMENDMENT? [] Yes [4 No

COMMITTEE INFORMATION

Fuil Name of Committee (as on S!atementofOrgamzaﬂon) [J Checkifthis isanewname
ammtte e 4n Efect Julie West Schroeoder
2. Acronym or Abbreviated Name (ifany) 3. Committee Telephone Number
(AlLD o8- 184 T
4. Mailing Address (address where allcampaign finance correspondence is received) [ checkifthisis anewaddress
2 -
5. City, State, ZIP Code 6. PartyAffiliation (ifapplicable)

Latorte, N &350
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

Jihe West Schroeoler KepLS/ica ~
9. Offce Sought (Include district number, ifany. Notrequmedforexploratorycommmee) 10. County.ofResidence
Weurol 1 Lo fe

TYPE OF REPORT I CONVENTION CANDIDATES ONLY

Check one:
[ Pre-Convention
[ Post-Convention

11. Check one:

O Pre-Primary [ Pre-Election Bﬁnuaﬁ [ Nomination [1 Other

[ Final/Disbands Commitee pines 16, 19, and 20 must be0) [_] Qutgoing Treasurer within 10 days amend Statement of Organization)

12. Reporting Period: COLUMNA COLUMNB
Frari: 16 /(o 2019 Through: /52/5 f/() 0OXR0 This Period Year to Date

13. Cash on hand and investments at the beginning ofthis rep orting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A)

15b. Unitemized

15c. Add lines 15a and 15bin both columns SUBTOTAL

16. Add lines 13and 15¢cin Column Aand lines 14 and 15¢cinColumn B TOTAL
5 0 .

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) / qq 7 . ? 87

17b. Unitemized

17c. Add lines17a and 17bin both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL o Lp’ l. 13 b {0 \. 1,3

19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY

LCERTIFY THA HAVE EYAUSED 1488 8TATE MENT. 10 THE BEST GF M ¥ KON EDGE ANS BELEF TISTRAE, CCRRECT KNDTORPRRE ey
* E

Signature of Trgasurer Title Date -
67 u.ﬁ /7/%/1,@4/ ~TNAsabionen /*/S-&Cg\fz}_mws OFFICE

S1gnat fCa dldate pplisable) Date
‘ /FW /“/ﬂ'}oi"c IAN 15 2090

files a frauddlent report commits a Class D felany. (/C 3-14-1-13) A person whofails to file a complete or accurate report as required By the Ihdiana
Campaign FinanceLaw commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to dvil penaties. (IC 3-8-4-16, IC 3-9-4-17, §C 3-9-4

WARNING! nymformahon contained in this report may not be copied for sale or used for any commerdal purpose. (IC 3-9-4-5) A persor}who knjwingh'«'

CLER!



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
e e s CONTRIBUTIONS BY INDIVIDUALS

Indigna Election Commission (163-9-5-14 Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistancein completingthis schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retumns of deposit, proceeds from sales, inlerest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contrbutar's occupationis required if an
individual makes atleast$1,000 in contributions during the calendar year. Othewise, this is optional.

Page \ of l

CONTRIBUTOR'S FULLNAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
2 - Confgibutions: f
CJqf\"S }9‘5‘-( 'H’\\.{n m)f]irecl — |0/(;'5/ Iq
/5 35 Vid. JChAj“J\_ Ave O in-kind (describe) Q0000
L—L\ (.‘f'l“(", c/‘@ 350

Other Receipts:

D Interest D Loan

D Misc. (specify)
Contributor's Occupation (f required)

P . Contributions: y
Brien M- Chalile [ Orec 500,00 1o/23/t4

O inkind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

" John T. Boyd For Sheriff | Fons” _ lof23/i9

OJOL,L N 66‘/?(0/ Ln [ in-Kind (describe) /S 000
i)
"—‘a POO r‘/-e —L/\l 4 G s S0 Other Receipts:
D Interest D Loan
D Misc. (specify)
Confributor's Occupation (if required) =
4. Contributions: .
CO LA r‘TL?’Lk. v - ‘f’h L Q/Direm } OOOC) {O/Z—(f /f 7

/_‘3 ?D 5 m CHh ,j & e A\/ oL D In-Kind (describe)

L"\_@F f—f TN L!LC? gb O Other Receipts:
D Interest D Loan

[ misc. (specify)

Contributor's Occupation (if required)

5. : Coptributions: " :
m 1cANG t’/{ fe(.)s-@ n ‘Ocﬁ.’-—er\. Direct 5“0 OO0 ]Q/;q/f ?
I5ilE Irnvdiama O in-kind (describe)
L’A % S 1'-6 ! Zﬂ 4<0 § bD Other Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGEOF SCHEDULEA

TOTAL OF ALL PAGES OF SCHEDULEA ON THE LAST PAGEONLY
(Entertotal on ITEM 15a of the Summary Sheet)




T REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A_5)
g ) S Pom R CONTRIBUTIONS BY
K&_hwjy’ Indiana Election Commission (IC 3-9-5-14) OTH E R o RGA N IZAT |0NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts lotaled on ITEM 15a of the Summary Sheet All currulative contrbutions from other enfities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al ransfers-in
and in-kind contrbutions regamdless of amount from candidale’s, legislative caucus, and regular party commitiees MUST beitemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contrbutor, within a clendar year, MUST be itemized on this schedule {over $200 if regular /L_ 2
party committee). Page of

CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

1. CG\ - i ?/LLC/“’ Direct : \
% D(Tm]f(%ﬂ V\M.r 4o gln-}(ind (describe) /1’{ /% (4
Lr P §\,000. 0
Other Receipts:

Y 0 607{ l Lﬁ L-f 2_ D Interest [:l Loan /‘]ijw

D Misc. (specify)
LaPode: IN 4e252

2. Contributions:

D Direct

O in-kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

3. Contributions:
D Direct

[] In-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

4, Contributions:
Direct

[ in-kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

5. Contributions:
Direct

|.__] In-Kind (describe)

Other Receipts:

[:l Interest l:l Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ {0 0D

TOTAL OF ALL PAGES OF SCHEDULE AON THELAST PAGEONLY $ 23 O—-D
(Entertotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULEB)

ITEMIZED EXPENDITURES

caucus, political action, or regular party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

Page

of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, city, state, ZIPcode)

OFFICE SOUGHT (if applicable)

Code

Mt \x ged, LG

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

ﬁDirecl O nkind
O Payment of Debt
O Retumed Contribution

COLUMNA
AMOUNTTHIS
PERIOD

VAL

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

DATEOF
EXPENDITURE

IO}%/M

Code Q

me v ed, UL

70 00112 Cone ™
Wlomnen \w §\nSa- 0 \vetk WaslL
O pieet O Inkind

O Payment of Debt
[ Retumed Contibution

115744

1927.4%

\\/L/M

. [ other
f? 0 BD 7(\ /] ,' ‘], Purpose:
g oo AN Ubssa Ovtor Mal
Code O pirect [ Inkind
O Payment of Debt
[ Retumed Contribution
O other
Purpose:
Code O pirect O InKind

[ Payment of Debt
[ Retumed Contribution
[ Other

Purpose:

Code |

O pirect O Inkind
[ Payment of Debt
[ Retumed Contribution

[ Other
Pumose:

Code O oireet O InKind
O Payment of Debt
[ Retumed Contribution
O Other
Purpose;

Code O piect O InKind

O Payment of Debt
[ Retumed Contribution
O other o
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB

s\q4% A3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

s1a1%.q




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

O OR ATIO

1. Eull Name of Committee (as on Statement of Qrganization) Check if this is a new name.

ommitee to eleet Tuhe West

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
N/A 9 lecP-15% 7

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
(ol]A '/ Monrie
6. Party Affiliation (if applicable)

5. City, State ZIP Code
Laforte, TN 4350 e piblscsn
CANDIDATE INFORMATION (For Candidate’s Commattees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Tllie West Kepublresm
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
4y Counci| )W

TYPE OF REPORT [ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
I:I Post-Convention

11. Check one:
D Pre-Primary D Pre-Election E |Annua| I:l Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" [:I Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Reporting Period (mm/dd/yy): COLUMN A COLUMN B
rom: ,O//O/o'?OQO Through: /3/31/.2030 This Period [ Year to Date
13. Cash on hand and investments at the beginning of this reporting peno
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Iltemized (Use Schedule A.) o &
15b. Unitemized O O
15¢. Add lines 15a and 15b in both columns. SUBTOTAL O O
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL (p ' /3 (p - [3
SEND o
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) O O
17b. Unitemized O O
17c. Add lines 17a and 17b in both columns. SUBTOTAL O Q
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL CD [ i 2 o 3
19. Debts OWED BY the committee (Use Schedule D.) o
20. Debts OWED TO the committee (Use Schedule E.) ()

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMALE T,

Signature pf\Treasurer Title Dater(mm/W
_ﬁu&!& c,ukJ?/;a Trencure . (| 2clf2)

snature of Candidate {n’app:cab ) Date (mm/ AN D 0 20

20 /

WARNING: Any[information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) Al person who-knowingly |

files a fraudulenhsport commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as reqmred by ﬂ%
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3 9417 ICFQ418) | 4 o

e Mooy

E CIRCUIT COURT
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